JOTAL CLAIMS . 




M 




NUMBER FILED,. " 


NUMBER EXTRA 


•TOTAL CHARGEABLE CLAIMS 


minus 20= . 











PARENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1, 2003 



Application or Docket Number 



CLAIMS AS FILED - PART I 



'Column 2) 



'MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



*'lf the difference in column 1 is less than zero, enter "0° in column 2 
:i CLAIMS AS AMENDED - PART II 



n 


.CLAIMS, \ 
I REMAINING 
£ AFTER-, 
^AMENDMENT; 




.,. HIGHEST - 
NUMBER . 

. PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




* , 


Minus - : 


■ ** 




^dependent 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT .CLAIM □ 





(Column .1) 




: (Column 2) (Column s) 


u 




: XLAIMS 

! ;;remaining 

AFTER 

h AMENDMENT, 




HIGHEST 
NUMBER 
!■ PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


m 

m 


Jotat 1 ^' f ;- 




Minus 


•**.« '• 


s - 


Ul 


^dependent * 


**? 


Minus 






<> 


^IRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM £ •;' 






: KCblumn 1V 




(Column 2) s 


(Column 3) 


i 

o 


P 


. CLAIMS 
\ REMAINING 
Y* .AFTER '»_• v 
• AMENDMENT K 




.HIGHEST . 
; <:.=NUN1BER • 

:• previously :;: 
: paid for*' 


PRESENT - 

.extra;;,. 


Jbfel\ , 


*"• 


Minus ^ 


** 


i 


r 


.Independent 


*. 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


u 



» jlf the entry in cotumn t b less than the entry in column 2. write 10* in column 3. 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE, 


'■ FEE j 




RATE 


FEE ; 


BASIC FEE 


■375:00 


OR 


B AS I C FE B 


•750.00 


X$ 9= 




OR 


X$18= 


• •••• • • 


X42= 




OR 


X84- 




+140= 




OR 


+280= 


* .."V 


TOTAL 




tJFKTOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE-; 


"ADDI- 
TIONAL 

■^FEE.-i 


X$9* 




OR 


\X$1S>"- 




X42= 




OR 


; X84=;-;; 




+140= 




OR 


+280=- 


' * . ■ ■ '■ 


TOTAL 
AOOIT. FEE 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 

■J FEE . 




RATE./| 


ADD)-. 
jjiONAL 
M FEE ' 


;X$9« 




OR: 


X$18=» 




. X42i 




OR 


; ;*84=e 


■V - -, i 


+140= 




OR: 


+280= ' 


•"• '• ' \ 


y TOTAL 
ADOIT. FEE 




OR 


. TOTAL 
ADOIT;.FEE 


Vt'_ . 1' >; 'it 



RATC* 


ADDI~< 
TIONAL- 
FEE 




; RAT E^ 


ffiONAL' 

yj, . .... 

FEE 




X$9* 




OR 


X$18=; 






X42* 




OR 


X84- ' 






+140= 




on 


+280=: 




:. ' | 


TOTAL 


1 


OR 


TOTAL 
AODIT. FEE 




-v. 



""M thi,"Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter m 3.\ 
:{ -/.The *H|5est Nurober Previously Paid For" (Total or Independent) is the highest number found in the aptvopriate box in column 1. 



r t 
c o 



3 — 4fi&_97fiJE&lX1 



Palent and Trademai* Office, U:S. DEPARTMENT OF COMMERCE 



FEB-OMOOS 03:HMf FROM-ADAK EVANS PA 



Approved teruse through 0W8i/2cea OMB quiW 
US. Pstbn and Trademark Cfltaej US, DSPARWENT OF COMMErS 



T-813 ' Pi 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .135(a) 


Docket Number (Optional) 


FY 2005 

(ficcs DUrsianttothw ean%DOditicd AavropriMttanm Act, 200S (H.ft 4&iB).\ 


2308/1B 


Application Number 2Q/624 , 281 


Filed 0Uly 22. 2QQ3 ' 


For BODY SUFPGKT TOR AT/KWOTIVE 7IBCHAN1CS | 


ArtUnfl 3636 


Examiner Peter H. Brown 



application p-—- w "»- ww ,% ,ww v**/ ^ p«iwu iw iumg b repjy m uto bdovq iaem 

The requested extension and fee are as fallows (check time period desired and enter the appropriate fee below): 

Small Entity Fee 



$60 
$225 
$510 
$795 
$1080 



510.00 



One month (37 CFR 1.17(a)(1)) $120 

□ Two months (37 CFR 1.17(a)(2)) $450 
[xj Three months (37 CFR 1.17(a)(3)) $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 
Q Fhre months (37 CFR 1.17(a)(5)) $2160 

Q Applicant claims small entity status. See 37 CFR 1 27. 
| A check In the amount of the flee Is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already bean authorized to charge fees In this application to a Deposit Account 

2 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number rn-nsfi* . I have enclosed a duplicate copy of this sheet 

W^iNC^nformatton on this form may become public Credit card Information should not be Included on this form. 
Provide credit card Information and authorization on PTO-2038. 

am the Q eppneantflnventor. 

| — | assignee of record of the entire interest See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

[5T1 attorney or a9ent of record. Registration Number 44 f if a 

I I attorney or agent under 37 CFR 1.34. 
1 — 1 Regfttraltoft number If acting under 37 CFR 1.; 



I.34 




Signature 

Jonathan H. Hines- 



Typed or printed name 



704^375^9249 
Telephone Number 



NOTE'S 

ESQ Total of 



forms are submitted. 



sctilecUcn 0! irttoonsSon ta required &y 37 CFR i.13C(o). Tfte inrorniancn to reoum» to OCttun or reaain a berwa by tho puttie wttfc* is to rue farm oy the 
USPTOto pmassa)»nappicafio7i. Cortild&uJa&yboovemedby&S U.S.C. i22ertf 37 CFR 1.11 and 1.14. This eolleecon t» estimated to tote 6 minute* to 
co ngfattf . tndudmp pattering, preparing, and aufrnifl n9 tne comptasao apgacaron mrm to to uSPTO. Ttm8 vwffi vary teperiflng upon tha indMfluai case. Any 
cpwwwfcenito anient ^ 

S^^^S^f^fJ^^ DO NOT SEND FSS OR otSS^ ' 

*Oft?w3 TO THIS ADDRESS. SEND TO; Commte*loasr to Potent* P.a Box 1450, Airandrta, VA 2231 3-1 4Sa 

ffyeu need assistance h comptotbtg ma torni can I*e00->P7X)*9199 uta select opsai z 
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03/09/2005 DNASH1 00000006 010265 10624281 
01 FC:2253 510.00 DA 



FEWW005 03:«W FROfrADAttS EVANS PA 



T-813 P. 



03/09/200! 
01 FC:281' 



Approved tor usemreuon 0773172005. OM3 0651-0031 
US. Pstem ena TtwsnaA cwteo; us. department cf commerce 
Under tho P^CfrtOrtc ReCUCtton Act of i 00^ no gg*ons are roqutred to respond to a cooectton of >i ituj niaOun tgrtess a (ggptays a vafa QMS comrrf nujrber . 



TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
REJECTION OVER A "PRIOR" PATENT 



Dodcct Number (Optional) 
2308/1 B 



In re Application of. Gary D. Bottoms 
Application Noj 10JG24.2B1 
File* July 22, 2003 

Fcr BODY SUPPORT FOR AUTOMOTIVE MECHANICS 



Tho owner. A.imcw™w*«fi%* el 

accept as provided below, the terminal part of the statutory term cf any 
the expiration date of tho fuO statutory term prior patent No. B.540. 



JflflL 



percent Interest In the instant application hereby disclaims, 
granted on the fasten! application which would extend beyond 
as 0ie term of said prior patent Is defined In 35 U.S.C. 154 



and 173, and es the term of as id prior patent Is presently shortened by any terminal disclaimer. The owner hereby agrees that any patent so 
granted on the instant application shell be enforceable only for and durtno such period that ft and the prior patent are commonfy owned. This 
agreement runs with any patent o ranted on the Instant application and Is binding upon the grantee. Its successors or assigns. 

tn making the above disclaimer, the owner does not disclaim tho terminal part of the term of any patent granted on the instant application that 
would extend to the expiration date of the full statutory term as defined In 35 U.S.C. 154 and 173 of the prior patent, 'as the term of said prior 
patent is presently shortened by any terminal disclaimer* in the event that said prtor patent later 

expires for raBure to pay a maintenance fee: 

is held unenforceable; 

to found Invalid by a court of competent Jurisdiction; 
• is statutorily disclaimed tn whole or terminally disclaimed under 37 CPR 1 .321 ; 
has all claims canceled by a reexamination certificate; 
to reissued; or 

is in any manner terminated prior to the expiration of Its full statutory term as presently shortened by any terminal disclaimer. 



1. 1""! For submissions on behalf of a busmess/organlzatlon (e.g., corporation, partnership, university, government agency, 
- - ■• * ■ ■ - -ihet * * ' 1 - 



Check either box 1 or 2 below. If appropriate. 
For submissions on behalf of a bush 

etc), the undersigned Is empowered to ad on behalf of the busfoess/orgsnfeation. 

I hereby declare that an statements made herein of my own knowledge are true and that all statements made on information and 
belief are beHeved to be true; and further that these statements were made with the Knowledge that wlitful false statements end the Oke so 
made are punishable. by fine or Imprisonment, or both, under section 1001 of Title is of the United States Code end that such willful false 
statements may jeopardize the validity of the application or any patent Issued thereon. 

2. 0 The undersigned b an attorney or agent of record. Reo nd. 44.764 




Signature 



February 3. 20Q5 
Date 



Jonathan M. HInes 



Typed or printed name 



704-375-9249 
Telephone Number 



171 Terminal disclaimer fee under 37 CFR 1 ^fi<d) included. 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2033. 



DHftSHl 00000005 010265 10624281 



•Stsi 
Form PTl 



CFR 3.73(b) is required if terminal disclaimer is signed by me assignee (owner), 
be used for making this certification. See MPSP § 324. 



^Nsco^ecBo'^ofTjuimaticrt te required oy 3? cm 1 .321 . The Information S required » obtain or retain a benefit by ine pg»Uc\*ich it to file (and by (he USPTO 
to process) sn sppQcstkm. Cttitoerttkftty Is governed by 35 U.S.C. 122 and 97 CFR 1.11 end 1 .14. Tha collection ts estimated to take 1 2 minutes to complete, 
tncudto garnering, p/eeartna, end su&mftting ma complexes appflcatton form to tfta USPTO. Time wai vary depending upon the fndMduai case-Any comment* 
on ma amount of erne you require to c omple te this form and/or mggastionB tor reducing mia burden, should bo sent to (he Chief information Officer, US. Patent 
and Trademark Ofllce, U.S. Oepoftment of Commerce, P.O. 8c* 1450, Alexandria. VA 22313.14*0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORE sa SEND TO: Commissioner for Patents, P.O. Box 1450. Ataxandna, VA 223 15-1450. 



IT your 



5 in complating ma form, csfl 1-aO0-FTO-5199 and oeteot option 2. 
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